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PROCEEDINGS OF COUNCIL 


The Council of the Association met on March 1 and 2, 
with Dr. S. WAND, Chairman of Council, in the chair. 
Much of the first day was spent on considering the report 
of the Royal Commission on Doctors’ and Dentists’ 
Remuneration, and Mr. T. Holmes Sellors, chairman 
of the Joint Consultants Committee, attended by 
invitation for this part of the proceedings. 

The Council had before it the letter from the Minister 
of Health which was published in last week’s 
Supplement (p. 105). It welcomed the Minister’s 
suggestion of an initial exchange of views on the Royal 
Commission’s report between Ministers and one or two 
representatives of the profession, and it appointed 
Dr. Wand to represent it at these discussions. He would 
be joined by Mr. Holmes Sellors, who had been similarly 
appointed by the Joint Consultants Committee. It was 
emphasized that the discussions would be _ only 
exploratory and that they could not commit the 
profession in any way. 

FIRST DAY 

Before beginning the debate on the Royal Com- 
mission’s report the CHAIRMAN reported with regret 
the death of Dr. GEorGE MacFeEat and of Mr. OswaLp 
Hempson. Dr. MacFeat was a member of Council for 
eight years, a former chairman of the Scottish 
Committee (now Scottish Council), and a member of 
the Representative Body for many years. Mr. Oswald 
Hempson was, before his retirement, solicitor to the 
Association and had advised the Association on legal 
matters for a long time. 


Roya! Commission’s Report 

The Council then proceeded to consider the Royal 
Commission's report. 

The CHAIRMAN made a brief statement, pointing out 
that the Royal Commission had implemented its promise 
to keep to its terms of reference precisely, and had not 
made recommendations on detailed matters of dis- 


tribution. Apart from actuaries, the Royal Commission 
had placed the medical profession at the top of the 
professional scale. 

Neither the majority report’s proposed machinery for 
keeping medical remuneration under review nor that 
proposed by Professor Jewkes in his minority report 
was quite in keeping with the profession's own 
Suggestion. Professor Jewkes wanted the review body 


to be a policy-making body. There were certain other 
aspects of the review machinery which needed 
investigation before the profession could agree with it, 
said Dr. Wand. 

He pointed out that doctors in the public-health 
service had been referred to only obliquely in the 
report, and that the Association had an obligation to 
do something for them. 


Lights and Shadows 

Mr. HoLMEs SELLors said that there were lights and 
shadows in the report—a number of things would be 
regarded as favourable and a number would be viewed 
with some distaste ; but it was necessary to view the 
overall picture. Although at first sight the report might 
not appear to be very imaginative, it contained 
numerous points of principle and had largely accepted 
many things which the profession had submitted in its 
claim. 

It was gratifying that the young men, for whom a 
claim had been made with great force, had been 
recommended a pay increment which, if implemented, 
would now be compatible with a reasonable standard 
of life and with their professional position. It might 
not be as high as one would have liked, but it was as 
high as could reasonably be expected. 

So far as distinction awards were concerned, the 
recommendations were rather less than what was 
claimed, but there was an interesting carrot in the form 
of the 100 A-plus awards. 

Coming to the most important feature of the whole 
report, the standing review body, Mr. Holmes Sellors 
said that the quantitative assessment from time to time 
of what the profession should be paid was placed in the 
hands of a body which, the profession hoped, would be 
independent of Government influence save in exceptional 
circumstances. It might be considered as a basis for 
replacing Spens if certain features of it—namely, how 
the profession would gain access to it and how its 
members were to be appointed—were made acceptable 
to the profession. 

The decision which now rested on the profession was 
an onerous one, because after ten years there was the 
possibility of a new charter. If it was to be a new 
charter, it might be possible, with the backing of the 
whole power of the profession. to make it one which 
would create more harmony between those — 
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for paying the profession and the profession itself. It 
might be a wonderful opportunity, concluded Mr. 
Holmes Sellors, to do away with regrettable and not 
very dignified bickering on both sides. 


General Practice 

Dr. A. B. Davies, Chairman of the General Medical 
Services Committee, reported that the general reaction 
of his Committee was one of satisfaction of achievement. 
Quite wisely, in his view, it made no recommendations 
of acceptance, qualification, or rejection, but the Com- 
mittee saw the wisdom of making an early approach on 
an informal and non-committal basis to the Minister for 
the elucidation of points on which there might be doubt, 
and to ascertain which points, if any, might lend 
themselves to some negotiation or variation. His 
Committee recommended that this step should be taken 
(Supplement, March 5, p. 103). 

Doctors would want to know what they would receive 
in hard cash after the report had been stripped of all its 
phraseology, continued Dr. Davies, and it must not be 
forgotten that 5°S and 4% had already been awarded 
in interim payments. Therefore, of a total award of 
some £10m., £4m. had been received on account, leaving 
£6m. of new money available for distribution as from 
January 1, 1960, plus, if the profession cared to accept 
it, the offer of £500,000 for distinction awards. In 
addition there was a back payment of some £11m., which 
divided amongst some 23,000 principals, amounted to 
an average of nearly £500 each. 

The profession generally would probably be most 
happy if the proposed review body could provide in 
future a reasonable and satisfactory machine for the 
avoidance of the recurring conflicts of the past; but 
the G.M.S. Committee was most anxious that there 
should be equality of approach to the review body by 
the profession and the Ministry. It also thought that 
figures and evidence submitted to the review body should 
be accessible to the profession, and that its reports 
should be made public. 

The G.M.S. Committee had not commented on 
distinction awards for general practitioners. At the 
same time, it must not be lost sight of that it was an 
outward indication of the intentions of the Royal 
Commission, in spite of the evidence submitted, that 
there should be some incentive to better doctoring. 


Consultants and Specialists 

Mr. H. H. LaANGston, Chairman of the Central 
Consultants and Specialists Committee, reported that his 
Committee had also discussed the report, but had been 
careful not to pass any specific resolutions about it, 
because it was not the time in any way to tie the hands 
of the Association’s negotiators. 

The Committee noted the recommendation that 
whole-time consultants should have a 25.8%, increase, 
but there was some concern over the effect on part-time 
remuneration of the recommendation on weighting. It 
meant an actual percentage loss so far as some part-time 
consultants were concerned, and others would not receive 
so much as would appear from a first examination of 
the report ; but the Committee was even more concerned 
about its effect on the continuance of part-time practice, 
which would be somewhat less attractive in the future. 

The Committee was also somewhat concerned about 
the suggested advancement of the beginning of the 
consultant scale to the age of 34, and thought that it 
would be preferable to leave the starting age at 32. 
The S.H.M.O.s were also disturbed about the effect on 
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their pensions of the wider spread of increments in 
their scale. 

On the question of distinction awards, Mr. Langston’s 
Committee certainly would not accept the Commission's 
contention (paragraph 232 of the report) that posts now 
graded “ consultant ” would have been allocated to some 
other grade before the National Health Service, or 
perhaps even in its early days. The Commission’s 
recommendation on distinction awards introduced a new 
field of controversy between the profession and the 
Ministry for the future, in that one of the points which 
the profession would have to argue was how many 
merit awards there should be in each group, whereas 
there had never been any argument on the present 
percentage basis of distribution. 

A substantial number of the C.C. and S. Committee, 
said Mr. Langston, felt strongly that, while a review 
body which would take matters out of the field of dispute 
for the future had much to commend it as an idea, it was 
unlikely to be accepted unless the profession had direct 
access to such a body. 

The suggestion in Professor Jewkes’s report (paragraph 
77) about full-time and part-time appointments was well 
worth examination. Something on the lines suggested 
would do away altogether with the differentiation 
between whole-time and part-time consultants, and both 
would be able to engage in private practice. 


General Discussion 

Dr. A. V. RUSSELL said that nobody could deny that 
the report was satisfactory from the financial point of 
view, and from that point of view alone there was little 
doubt that the majority of doctors would be in favour 
of accepting its recommendations, provided always that 
the Government were willing to carry them out. As 
Chairman of the Association’s Amending Acts Committee 
he expressed some disappointment with the report in that, 
although certain allusions were made to shortcomings 
in the Health Service, no recommendations or sugges- 
tions were made for improving it. On the other hand, 
the Commission had stuck rigidly to its remit. 

Although a review body was desirable, did the 
profession want one which would function in exactly 
the way recommended and with the constitution 
recommended in the report? Its members would be 
appointed by the Government, and Dr. Russell suggested 
that they should be appointed after discussion and 
agreement with the profession. He also felt it would be 
desirable to have medical representation on it. Again, 
the profession could not tolerate free access to the 
review body by the Government while the profession 
had none except through the Government. 

He agreed that it would be stupid to turn down the 
£500,000 offered for distinction awards in general 
practice, although questions of what were to be the 
criteria and who would be the assessors would be 
difficult to decide. Dr. Russell said he would have been 
very happy to see some sort of item-of-service payment 
recommended to encourage a better standard of general 
practice. 

If the Commission’s recommendations were accepted 
by the Government—and it was difficult to see that they 
would be turned down—the profession would, in 
Dr. Russell’s view, be more than ever in the position of 
employees rather than partners in the Service. 

Mr. J. R. NICHOLSON-LAILEY supported the 


recommendation of the G.M.S. Committee, and 
welcomed the letter which had _ been _ received 
from the 


Minister. He suggested the 


M 
prof 
num 
whic 
as 
the 
sides 
grie\ 
W 
prac 
be g 
sayil 
prac 
that 
who 
i How 
were 
In 
pres 
acce 
repr 
bett 
not 
wor 
Ass¢ 
be | 
ASs¢ 
then 
D 
Bod 
it w 
with 
not 
becz 
the 
men 
sinc 
Parl 
repc 
that 
with 
D 
Mec 
reco 
the 
recr 
recr 
obst 
imp 
bod 
. M 
and 
ann 
inco 
pay 
£2.0 
alth 
boa: 
pres 
sults 
in 
D 
offe 
He 
 figu 
gray 
grea 


Marcu 12, 1960 


profession’s representatives should be very few in 
number, and that a climate should be engendered in 
which negotiations could be carried on in such a way 
as to lead to a settlement between the profession and 
the Government which would be satisfactory to both 
sides, and would not leave behind disgruntlement or 
grievance. 

With reference to distinction payments for general 
practitioners, if it were right that merit awards should 
be given to consultants, then there was no ground for 
saying that they should not be given to general 
practitioners. The only two difficulties appeared to be 
that of deciding who would make the decision about to 
whom the awards would be made, and that of criteria. 
However, they were problems which general practitioners 
were doubtless equal to solving. 

In Mr. Nicholson-Lailey’s view the profession should 
press for a review body, but there must be right of 
access to it. It did not matter if there were no medical 
representation on it—in fact it would probably be 
better, for it was doubtful whether such a body would 
not be composed of the best possible people for the 
work. The report was a vindication of all that the 
Association had stood for, he concluded, and it was to 
be hoped that those who were not members of the 
Association would appreciate what had been done for 
them. 

Dr. A. BEAUCHAMP, Chairman of Representative 
Body, referred to the proposed review body and said 
it was his belief that the professions would be better 
without a doctor or a dentist on it. Secondly, he was 
not very worried about not having direct access to it, 
because if the profession put something forward through 
the Government it was doubtful whether any Govern- 
ment would refuse to place it before the review body, 
since a refusal would lead to questions being asked in 
Parliament. In his view the profession would accept the 
report as a very good one, and he welcomed the fact 
that the Minister appeared to be anxious to get on 
with it. 

Dr. A. N. Matuias, Chairman, Conference of Local 
Medical Committees, pointed out that the review body’s 
recommendations could be used to depress or elevate 
the position of the profession, especially with regard to 
recruitment. The profession must always have the best 
recruits it was possible to obtain, and this must not be 
obstructed by any financial penalties such as could be 
imposed as a result of the recommendations of such a 
body in a planned economy. 

Mr. D. S. Pracy showed that a doctor with a wife 
and two children would pay £462 in tax on an earned 
annual income of £2,425, and would pay £525 on an 
income of £2,550. On an income of £6,900 he would 
pay £2,928. The Commission considered that it cost 
£2,000 to educate a medical student at the present time, 
although it did not appear to have taken the cost of 
board and lodging into account. It meant that under the 
present regulations a general practitioner could afford to 
educate only one child in medicine, whereas the con- 
sultant would probably be able to educate two children 
in medicine. 

Dr. T. K. Cooke said he favoured turning down the 
offer of back pay, as, on past experience, doctors would 
have no chance of using the money for practice expenses. 
He preferred Professor Jewkes’s proposed increase in the 
figure for the future. The Commission stated (para- 
graph 342) ‘ . we hope that, where practicable, 
greater weight will be given in the scheme of distribution 
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to items other than capitation.” Dr. Cooke said it was. 
important that people doing extra wor! should be paid 
for doing it, and he had maternity work in mind. He 
agreed that the offer of differential payments should be 
accepted. 

Dr. J. S. Nose congratulated those who had given 
evidence before the Royal Commission on behalf of the 
profession. He pointed out that time and again the 
suggestion had been made that professional affairs 
should be taken away from the direct hand of the 
Government, and the proposed review body would do 
that. If the profession sought direct representation on 
such a body it would lower its level of impartiality. 
Dr. Noble said that the conduct of the profession since 
the publication of the report had been most dignified, 
but he warned the Council against continuing too long 
in the matter of quiet, exploratory negotiations before 
going to the profession with constructive proposals. 

Finally, if the £500,000 for differential payments were 
to be accepted—and the most terrible reason for accept- 
ing it would be for the sake of the money—then some 
lead to the profession from the Council as to what it 
felt the criteria should be should be given. 

Dr. T. W. Davies said that as a full-time consultant 
he appeared to have benefited from the recommenda- 
tions in the report, and he would deprecate the creation 
of a further differential between whole- and part-time 
work although it might be to his advantage. He 
expressed the hope that a united approach would be 
made to the Minister. 


Summing Up 

Summing up the debate, the CHAIRMAN said it would 
appear that there was no major dissatisfaction with the 
report, although some members would prefer some of 
the items, if not all of the items, in the minority report. 
The major anxieties were about the attractiveness in 
future of full-time consultant posts to registrars, and 
the working of the review machinery. Dr. Wand 
hoped that a new era would begin in the field of 
remuneration and all the other matters which had 
affected the relationship between the profession and 
the Ministry in the National Health Service. It was, 
in his view, the greatest opportunity that both parties 
had had for the future. 

The following amendment to the G.M.S. Committee’s 
recommendation, moved by Dr. R. P. Liston and 
seconded by Dr. I. D. GRANT, was carried: 

That the Council of the British Medical Association’ 
welcomes the invitation of the Minister of Health con- 
tained in his letter of February 29 addressed to the Secretary 
of the Association and the Secretary of the Joint Consultants. 
Committee to meet him and the Secretary of State for 
Scotland for a preliminary general discussion to consider 
how subsequent negotiations could best be conducted. 

A proposal by Dr. A. BEAUCHAMP that the Chairman 
of Council should be the Association’s representative 
in the discussions with the Minister of Health was 
seconded and adopted. 


Annual Meeting, New Zealand, 1961 
The Council unanimously approved the nomination 


by the New Zealand Branch of Mr. G. D. Ross, of 
Auckland, as President for 1961-2. 


Representation on Outside Bodies 
Dr. H. Guy DAIN was reappointed to serve on the 
Advertising Advisory Committee of the Independent 
Television Authority for a term of two years. 
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World Refugee Year 


A letter was received from Lady Elliot of Harwood, 
President of the United Kingdom Committee for World 
Refugee Year, thanking Council for its gift of 100 
guineas in support of the work of the Medical Health 
Adviser to the United Nations High Commissioner for 
Refugees. 


Address to the Queen 


The Council received with acclamation the following 
reply to its telegram of congratulations to Her Majesty 
the Queen on the birth of a son: 

The Queen and the Duke of Edinburgh sincerely thank 
you the Officers and members for your kind message of 
congratulations on the birth of a son to Her Majesty 
and His Royal Highness. 

The CHAIRMAN announced that an illuminated address 
to be presented to the Queen was being prepared for 
signature by the chief officers of the Association. 


Accident Services Review Committee 


The Council agreed to the appointment of Mr. H. 
OSMOND-CLARKE, Mr. A. M. A. Moore, Mr. R. Roar, 
and Mr. H. H. LANGSTON, together with a member to be 
appointed by the General Medical Services Committee, 
to serve as representatives of the Association on the 
Accident Services Review Committee, Great Britain and 
Ireland. The Committee was being established for the 
continuing review of accident services in Great Britain 
and Ireland, and the plan was to consider accident 
services from the strictly professional point of view. 
When conclusions had been reached, the Committee 
would produce a memorandum to be given to the 
bodies concerned in negotiation with the Ministry of 
Health. 


Finance 


In presenting the draft annual financial statement for 
the year ending December 31, 1959, which was subject 
to: audit, Mr. L. DouGAL CALLANDER, the Treasurer, drew 
the attention of Council to the financial position at the 
close of the year, which, in the opinion of the Finance 
Committee, demonstrated that the action taken by 
Council in recommending an increase in the member- 
ship subscription was both timely and necessary. 

Total revenue from all sources was £310,554, an 
increase of £8,000 over the preceding year. Expenditure 
by all the spending departments and committees 
followed closely to the estimates prepared in the early 
months of the year. The publications account showed 
a substantial increase over budget expectations in spite 
of the printing dispute. The Trust Funds were in a 
healthy state. Dr. CATHERINE HARROWER congratulated 
the Treasurer on the excellence of the budgeting and on 
the sound position of the Association. 


Central Consultants and Specialists Committee 


Filling Retirement Vacancies 

Mr. H. H. LANGSTON, in presenting the report of his 
Committee, referred to the question of filling of con- 
sultant retirement vacancies, and said there was no real 
evidence that there was a substantial delay in filling 
them as was suggested in a resolution of the A.R.M. in 
1959. It did happen in not a few cases that when a 
consultant retired his work had to be reviewed, and it 
was difficult for a board to assess his duties before he 
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had retired. Apart from that difficulty, the majority of 
boards kept an eye on the future and considered 
advertisements and procedures for filling retirement 
vacancies in advance of the retirement period. 


Conduct of Medical Staff 

Mr. LANGSTON reported that the latest draft circular 
from the Ministry on the prevention of harm to patients 
owing to the conduct of medical staff followed more 
closely the views of the Committee, namely, that medical 
staff committees should be responsible for appointing 
small subcommittees to deal with the matter. The final 
draft circular was being negotiated with the Ministry by 
the Joint Consultants Committee in conjunction with 
members of the Medico-legal Subcommittee. 

Dr. J. G. M. HAMILTON asked whether an assurance 
could be given that the new agreement, which was 
apparently likely to be made with the Ministry, could 
be reported to the Council, preferably before it was 
concluded. Dr. Hamilton said he did not think Council 
fully realized the nature of the original memorandum 
from the Ministry of Health. 

Mr. LANGSTON replied that the agreement at the 
moment would be between the Ministry of Health and 
the Joint Consultants Committee and would not apply 
to Scotland. He assured Dr. Hamilton that the first 
circular had been very substantially modified and that 
the Association’s advisers were satisfied with the way 
the matter was progressing, although the final draft was 
not yet before the Joint Consultants Committee. 
Although the suggested procedure had raised a good 
deal of disquiet when it first came to light, it was abun- 
dantly evident, said Mr. Langston, that unless the 
profession were prepared to deal with the problem there 
was little doubt that it would be dealt with through lay 
channels in a way which would be even more unpopular. 

Mr. NICHOLSON-LAILEY said that the Minister had 
been persuaded to agree that the question of looking 
at incidents which might arise should be in the hands 
of small subcommittees appointed by the medical staff 
committees of the hospitals. 


Medical Secretaries in Hospitals 


Mr. LANGSTON said that the present grading and 
salary structure in respect of medical secretaries in 
hospital departments had worried his Committee as 
much as general-practitioner colleagues for a long time. 
Doubts were expressed whether the new salary scales 
issued in June, 1959, would be adequate to attract 
medical secretaries of the right calibre into hospitals. 
and those doubts appeared to be fully justified. Salary 
scales were still too low and promotion prospects poor ; 
therefore insufficient numbers were taking jobs as 
hospital secretaries. The C.C. and S. Committee 
welcomed the support received from the G.MLS. 
Committee in bringing to the notice of the Minister 
its side of the problem—namely, the expediting of 
hospital reports to general practitioners. Attention 
was also being drawn to the fact that casualty depart- 
ments more often than not had no secretarial assistance 
at all. 

The report of the C.C. and S. Committee was 
approved. 

Journal Committee 


Dr. J. G. M. HAmiILton, Chairman of the Journal 
Committee, drew Council’s attention to the decision to 
send air-mail copies of the British Medical Journal to 
those overseas Branches and Divisions which had 
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requested them. Arrangements were being made to 
send the copies to a central address convenient for 
those members who wished to consult them. 

For some time the Journal had offered overseas 
members the facility of having copies of the classified 
advertisement pages only dispatched to them for a 
modesi additional subscription, and they were now io 
be sent to the following places: Assam, Cyprus, 
Midlands Branch in Southern Rhodesia, Sierra Leone, 
and the Trinidad Branch. 

The report of the Journal Committee was approved.. 


SECOND DAY 


The Council agreed to send a letter to Mr. Aneurin 
Bevan expressing regret at his recent serious illness, 
and hoping that he would be speedily restored to lasting 
good health. 

Dr. H. Guy Dain 

The CHAIRMAN said that Dr. Dain had been a member 
of the General Medical Council, as a direct representa- 
tive of the profession, for 25 years, and was not 
proposing to offer himself for re-election. It was 
therefore appropriate that the Council should express 
to Dr. Dain its sincere thanks for having represented 
the profession so ably for all those years. 

Members rose and loudly applauded Dr. Dain. 


Compensation and Superannuation Committee 

Dr. A. N. Matuias, Chairman of the Committee, 
presented the report. 

He said that the Committee had done a great deal 
of detailed work on the National Insurance Act, 1959, 
and its impact on the National Health Service Super- 
annuation Scheme. Briefly, the 1959 Act introduced 
a new national insurance pension which would be paid 
in addition to the existing flat-rate retirement pension. 
The amount of the new pension depended on the 
contributions paid throughout service, and the contri- 
butions varied, according to the amount earned, from 
£9 to £15 each week. 

So far as statutory superannuation schemes were 
concerned, the Government did not allow employees 
to qualify for the graduated pension in addition to the 
pension now obtainable from the statutory schemes. 
Therefore there was some modification of the contribu- 
tions and benefits of the N.H.S. superannuation scheme 
for N.H.S. employees, the result of which was that an 
employee who participated in the graduated scheme 
would obtain much the same total retirement pension 
as he would have done under existing arrangements. 

The Minister wanted to know before March 14 
whether the medical profession had decided to 
participate in the scheme or* to contract out, and, 
after actuarial advice, the Committee recommended 
that those concerned should contract out of the National 
Insurance Graduated Scheme. 

The report was approved. 


Overseas Committee 
Professor D. E. C. Mekte, Chairman of the Overseas 
Committtee. in presenting the report, referred to the 
recent West African tour made by Dr. E. E. Claxton, 
Assistant Secretary, and said that the importance of 
such overseas tours could not be overemphasized. 


Overseas Appointments 


Professor MEKIE said that the overseas Committee 
had sent its memorandum on the filling of overseas 


appointments to the Joint Working Party on Hospital! 
Medical Staffing. It showed the efforts that were being 
made to fill the vacuum created in many territories. 
which were now independent and which wanted to get 
rid of Europeans but which were still in desperate need 
of medical help. The Committee had been pressing the 
Colonial Office to recognize the increasing need to give 
British doctors overseas security, especially when 
political progress led to their retirement. It was felt 
that the home authorities who were in the first instance 
responsible for the appointment of doctors overseas 
should bear an increasing share of responsibility for 
their subsequent welfare. 

The Acting President, Professor Sir ARTHUR 
THOMSON, said that British influence in what were the 
colonial territories was much less than it was, and one 
of the ways in which it could be increased was through 
medicine and the universities. 

Time and again there were exhortations to press on 
the Ministries the importance of getting an interchange 
of young men in the colonies, but nothing was ever 
done. The Council ought to consider whether they 
should not set an example to the Ministries by allotting 
£1,000 or £2,000 a year for three or four years in order 
to get exchange schemes started, because once they 
were started it was felt that they would be successful. 

Professor MEKIE strongly urged the Council! to give 
most generous consideration to Sir Arthur Thomson’s 
suggestion. Mr. NICHOLSON-LAILEY also supported the 
suggestion and reminded Council that the Science 
Committee together with the Finance Committee had 
already discussed ways of augmenting the funds for 
educational purposes by making an educational trust. 
If Council agreed to refer the matter to the Science 
Committee as an extension of that Committee’s educa- 
tional activities in connexion with scholarships, he felt 
sure it would be viewed favourably. 

Mr. LANGSTON said that the Central Consultants and 
Specialists Committee would no doubt like to be asso- 
ciated with the idea and to support it. 

The Council agreed that the matter should be referred 
to the Overseas Committee, which would make arrange- 
ments for other committees to take part in the 
deliberations. 

Mr. LANGSTON said that he had recently returned 
from a visit to the Uganda and Kenya Branches, and 
the Secretaries of those branches had jemphasized how 
rapidly things were changing there oWing to the new 
policy of self-government. They were concerned that 
the Association should know what wes going on, and 
of the difficulties which were flowing from a policy 
which the branches fully supported but which neverthe- 
less raised considerable problems. It was important to 
keep close contact with those branches. 

The report of the Overseas Committee was apovroved. 


General Medical Services Committee 


Woking Maternity Hospital 

Dr. A. B. Davies, in presenting the report of the 
G.M.S. Committee, was concerned about the question 
of maternity beds and the general obstetric position 
at the Woking Maternity Hospital. The proposal of 
the S.W. Metropolitan Regional Hospital Board, in 
brief, was to take 42 out of some 54 general-practi- 
tioner beds in the Woking Maternity Hospital to form 
a consultant unit. That was in opposition to the 


Cranbrook Report, which advocated an increase in the 
number of general-practiticner beds. Dr. Davies said 
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that the Central Consultants and Specialists Committee 
were also gravely concerned because there was no 
consultant obstetric unit in the Woking and Chertsey 
Hospital Group (Supplemen!, February 27, p. 87). Both 
Committees thought that, in close association with the 
gynaecology unit at St. Peter’s Hospital, Chertsey, a 
modern, well-equipped consultant obstetric unit should 
be provided with an adequate number of beds for the 
needs of the area and access to all necessary hospital 
ancillary services. The highest priority should be given 
to this essential development. 

Dr. A. TaLtsor RoGers, Chairman of the Hospitals 
Subcommittee of the G.M.S. Committee, thought that 
the Board was taking a penny wise and pound foolish 
attitude in the matter, because in the Board’s view it 
was the least expensive way of putting consultant beds 
in the area. Dr. Talbot Rogers added that they would 
not be real consultant beds. 

Mr. NICHOLSON-LAILEY said it was the height of folly 
for the Board to spend money on upgrading the unit 
in question to a permanent consultant unit when it 
would be at least three miles from where the main base 
for all the other specialties was to be established. Mr. A. 
LAWRENCE ABEL said he felt sure that the Medical 
Advisory Committee of the Board would still be open 
to representations from the General Medical Services 
Committee on the matter. 

The Council gave authority for representations to be 
made to the Minister and to local M.P.s, and it was 
agreed that meanwhile steps should be taken to try to 
reverse or to keep in abeyance a final decision. 


Fourth Schedule Drugs 

After some discussion, Council adopted the G.M.S. 
Committee’s recommendation that it should support in 
principle a proposal to be put to the Poisons Board by 
the Pharmaceutical Society that a prescription for a 
drug in the Fourth Schedule to the Poisons Rules might 
be amended, when it was deficient in any of the 
required particulars, by the pharmacist after consulta- 
tion with, and obtaining the approval of, the prescriber 
(Supplement, March 5, p. 104). 

A motion by Dr. F. M. Rose, seconded by Dr. 
S. F. L. DaAHNE, urging the rejection of the recom- 
mendation was defeated, and the Council accepted a 
recommendation that the Pharmaceutical Society be 
informed that the Association was prepared to discuss 
details for giving effect to such an amendment of the 

Poisons Rules. 

‘The report of the General Medical Services Com- 
mittee was approved. 


International Relations Committee 
Future of the W.M.A. 

In presenting the report of the International Relations 
Committee, its Chairman, Dr. I. D. Grant, said that 
as a result of a motion by the British delegation to the 
General Assembly of the World Medical Association, 
Montreal, in 1959, the Council of the W.M.A. 
appointed a committee to undertake a long-term study 
of the future aims, objectives, activities, and admini- 
stration of the W.M.A. A memorandum on. this 
prepared by the International Relations Committee 
was considered by the Council, and it was agreed that 
it should be submitted to the W.M.A.’s study committee. 


Used Journals for Overseas 
Dr. GRANT recalled that the Council had guaranteed 
a sum of £200 for a pilot scheme for sending used 


medical journals to doctors in India. Some 500 United 
Kingdom doctors had offered used journals, and the 
Indian Medical Association had stated that members 
in 150 of its local branches would like to receive them. 
The scheme would begin as soon as the names of the 
Indian recipients were known. Dr. WAND added that 
all journals would be welcomed in the underdeveloped 
countries. 

The report of the International Relations Committee 
was approved. 

Public Health Committee 


Dr. J. B. TitLtey, Chairman of the Public Health 
Committee, was asked by Dr. Liston whether his 
Committee was perfectly satisfied with the conclusion in 
the report of the Committee of the Public Health 
Laboratory Service on the Sewage Contamination of 
Bathing Beaches in England and Wales that, with the 
possible exception of a few aesthetically revolting 
beaches round the coasts of England and Wales, the 
risk to health of bathing in sewage-contaminated sea- 
water could, for all practical purposes, be ignored. 

Dr. TILLey replied that many were disappointed in 
one sense at this conclusion. Many felt that there 
would be scientific evidence of possible infection from 
contaminated sea-water. Somé conditions were appal- 
ling. However, the Public Health Committee felt that, 
in view of the evidence produced by the Medical 
Research Council, it could not do other than state that 
the possibility of infection was negligible. It was 
impossible to produce any evidence that anyone had 
contracted a disease due to sewage-contaminated sea- 
water, although there was, of course, much to be said 
for not discharging untreated sewage into the sea. 

The report was approved. 


Armed Forces Committee 

Air Vice-Marshal R. H. STANBRIDGE, in presenting 
the report of the Armed Forces Committee, said that he 
had been to the Ministry of Defence and had reiterated 
the Council's objections to the Select Committee's 
recommendations on the integration of the Armed 
Forces medical services. The Ministry of Defence had 
given the Committee some information on the medical 
services co-ordinating committee, and, having studied 
this, the Committee recommended that the Ministry of 
Defence be informed that in the opinion of the Council 
(1) the terms of reference of the medical services 
co-ordinating committee should be amended to make it 
clear that its remit included the question of co-operation 
with the National Health Service ; (2) the membership 
of the co-ordinating committee should be extended to 
include three civilian doctors of eminent professional 
standing ; (3) the Chairman of the co-ordinating com- 
mittee should be an independent person of recognized 
standing and proved administrative capacity from out- 
side the public service; and (4) the existing medical 
advisory boards of the three Services should be retained 
unless radical reconstruction of the co-ordinating 
committee was carried out. 

The Committee’s report was approved and_ the 
recommendation adopted. 


Organization Committee 


The Chairman of the Organization Committee, Dr. 
RONALD GIBSON, in presenting its report informed 
Council that the present membership figure was 72,395, 
and there was no indication of any drop due to 
increased subscription. 
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Inactive Divisions 

Dr. Gisson said that his Committee was very 
concerned about the inactivity of some Divisions. Of 
220 Divisions asked to form groups as a result of 
Council’s decision and the instruction of the Represen- 
tative Body, 137 had sent no indication that any action 
had been taken at all. It meant that the members of 
those Divisions were behind a high wall through which 
nothing penetrated except the Journal. 

The report was approved. 


Finnish Medical Association 


The CHAIRMAN was presented with a plaque from the 
Finnish Medical Association by Dr. TALBoT ROGERS, 
who had attended, as the Chairman’s deputy, the 
Finnish Medical Association’s fiftieth anniversary 
celebration. 


Private Practice Committee 


Dr. I. M. Jones presented the report of the Private 
Practice Committze, and said that the Committee would 
obtain such evidence as it could on the decline of private 
practice since the beginning of the National Health 
Service, and reported that he had been authorized as 
Chairman to ask for an interview with the Minister at 
an appropriate time about drugs for private patients. 

A recommendation that the Chairman of Council be 
authorized to decide, after consultation with the Chair- 
men of the G.M.S. and Private Practice Committees, on 
the appropriate time for the Minister of Health to be 
asked to receive a Council deputation was adopted. 

Mr. LAWRENCE ABEL congratulated Dr. Jones on what 
had been done to help solve the problems of parking 
doctors’ cars, particularly in the St. Marylebone area 
(Supplement, February 13, p. 60). 

The report was approved. 


“Family Doctor” 


Dr. ANNIS GILLIE, Chairman of the Family Doctor 
Committee, presented its report. The Committee had 
been asked to review its terms of reference, including 
the requirement that Family Doctor should be conducted 
at no cost to the general funds of the Association, and 
to review its policy on special issues, give-away booklets, 
and publications other than Family Doctor itself 
(Supplement, January 30, p. 32). 

Dr. Gillie said that the Committee had reviewed its 
terms of reference and had concluded (1) that health 
education must be paid for, since, to be effective, it 
involved a continuous and costly campaign of 
promotion ; (2) that the value of trade interests in 
extending the readership of Family Doctor and_ its 
associated publications was as great as the revenue from 
advertisements. The Committee realized that there were 
tisks of embarrassment to the Association if the cachet 
of the B.M.A.’s name was advantageous to a particular 
commercial group or limited trade interest. The range 
and variety of satisfied advertisers needed to be as great 
as the range of subject matter in any monthly number 
of the magazine. The Committee thought that much 


could be done to reduce those risks in the case of give- 
away booklets by careful attention to the implications 
of any project, and by strict adherence to the Com- 
mittee’s recommendations. That had been achieved for 
many years in the Family Doctor itself by full control 
by the editor and the manager, subject to policy decisions 


of the Committee and Council. The Committee accepted 
that some criticism was inevitable and unavoidable if the 
vitality of health education was to be maintained. 

The Family Doctor Committee recommended (i) a 
further expansion of health education by all proper 
means, and still at no cost to the general funds of the 
Association ; (2) that Family Doctor should continue to 
publish occasionally special books and booklets and give- 
away booklets ; (3) that the Committee should approve 
each individual project of that nature and should have 
before it full information of the agencies and industries 
concerned ; (4) that the editor should retain complete 
control of the material, typography, layout, and presenta- 
tion of each booklet and give-away booklet; and (5) that 
the Committee should decide in each case the supply. 
distribution, and disposal of the booklets and give-away 
booklets. 

Dr. I. M. Jones said that the booklets had cost a 
considerable sum of money and had brought the name 
of the Association into considerable discredit and even 
ridicule, and he could not accept the recommendations 
without additional information. He asked whether it 
was intended that the editor should have the exclusive 
right to determine the issues set out in the recommenda- 
tions. If so, the position remained the same, and there 
would be no control by the Committee. 

Mr. J. T. Ric—E EDwarpDs stated that the publication 
Family Doctor did not attract him as a scientific journal, 
and he felt ashamed to read it in public. The question 
that exercised his mind was whether the publication 
should cease to be sold. 

Dr. A. GILLIE, in reply, pointed out to Dr. Jones that 
the third and fifth recommendations were intended to 
govern the fourth recommendation about editorial 
control, to which Dr. Jones had referred. The Com- 
mittee, as she had pointed out, fully appreciated the 
possibilities of embarrassment to the Association when a 
booklet of interest to single trade interests or a monopely 
was published, and no other booklets of the type to 
which exception had been taken were under considera- 
tion at present. In reply to Mr. Rice Edwards, Dr. Gillie 
said that Family Doctor did not, of course, pretend to 
be a scientific journal. 

The report of the Family Doctor Committee was 
approved. 


Arrangements Committee, Torquay 
The Council received with acclamation an announce- 
ment that Mr. LAWRENCE ABEL had presented a silver 
cup to be awarded annually for the most outstanding 
exhibit in the scientific exhibition. The Council expressed 
its warm thanks to Mr. Abel for his generous gift. 


Mauritius 


The Council authorized such steps as were necessary 
to assist members affected by the hurricane disaster in 
Mauritius, and sent a message of sympathy to them. 


Other Business 


Council received reports from the Scottish Council, 
from the Central Ethical, Science, Film, and Catering 
Committees, and from the Arrangements Committee 
(Sheffield, 1961), Arrangements Committee (Auckland, 
New Zealand, 1961), and the Joint Committee of the 
B.M.A. and the Pharmaceutical Society. The Council 
also approved the Draft Annual Report of Council for 
submission to Divisions and Branches. 
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CENTRAL CONSULTANTS AND 
SPECIALISTS COMMITTEE 


ANNUAL REPORT 
The Central Consultants and Specialists Committee of 
the B.M.A., under the chairmanship of Mr. H. H. 
LANGSTON, has reported on its year’s work to regional 
consultants and specialists committees. A conference of 


representatives of these committees is to be held at 


B.M.A. House on April 27, at which the report will be 
discussed. A previous conference of this kind, which 
does not determine policy, was held in 1956. 


ITEMS FROM REPORT 


The terms of reference of the Central Consultants and 
Specialists Committee are: 

To consider and act in matters affecting those engaged in 
consultant and hospital practice, including matters arising under 
the National Health Service Acts or any Act amending or 
consolidating the same, and to watch the interests of all 
hospital medical staff in relation to those Acts. ° 
Dr. T. Rowland Hill and Mr. J. R. Nicholson-Lailey were 

appointed deputy chairmen of the Committee. It met 
approximately every two months during the session, and its 
executive committee on a similar number of occasions. 
Their agenda have contained matters referred by the 
Representative Body and Council of the Association and 
resolutions from regional committees. Two subcommittees, 
the Medico-Legal Subcommittee (chairman, Dr. S. Cochrane 
Shanks) and the Obstetrics Subcommittee (chairman, 
Professor G. I. Strachan), have done detailed work in their 
own fields. 

Negotiations on the majority of matters included in the 
Committee’s annual report have been carried out by the 
Joint Consultants Committee in discussion with the Ministry 
of Health, and on matters affecting terms of service by the 
Staff Side of Committee B of the Medical Whitley Council. 

The following members represented the Committee on 
the Joint Consultants Committee: Dr. J. D. S. Cameron, 
Dr. T. Rowland Hill, Mr. H. H. Langston, Mr. W. S. Lewin, 
Mr. J. R. Nicholson-Lailey. and Professor G. I. Strachan. 


Hospital Building 


At the Committee’s invitation two of its members, Mr. 
A. Lawrence Abel and Mr. W, S. Lewin, carried out an 
investigation into the problem of the increasing inadequacy 
of hospital buildings. Their report was published in the 
Supplement (April 4, 1959, p. 109) and was approved by 
the Representative Body. It urged a 10-year plan of hospital 
building to provide an acceptable service throughout the 
country. involving capital expenditure on hospital building 
of £75m. a year. The report was widely publicized and the 
Government has announced its intention over the rext five 
years of doubling the annual capital expenditure on hospital 
building. estimated for 1950-1 at £254m. The report is to 
be discussed between the Joint Consultants Committee and 
the Ministry. 


Hospital Medical Staffing 


The Committee submitted evidence to the Working Party 
which was appointed in 1958 jointly by the Minister of 
Health and Secretary of State for Scotland and the Joint 
Consultants Committee to study the principles on which the 
medical staffing structure should be organized in the hospital 
service. The Committee reporis that it opposed a sub- 
consultant grade and insisted that no dilution of the 
consultant grade should be permitted. 

Memoranda on medical staffing in particular specialties— 
anaesthetics, chest diseases, and venereology—prepared by 
the group committees concerned were also submitted to the 
joint working party. 
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The report states that the Joint Working Party has been 
informed of the increasing difficulty in filling hospital junior 
posts and also has been recommended, as a matter of 
urgency, to direct its attention to the position in casualty 
departments. The C.C. and S. Committee and the. G.M.S. 
Committee are to collaborate in producing an agreed 
document on the reintegration of the genera! practitioner 
in the hospital service. 


Consultants in Training and General Practice 


The Committee was invited to comment on the view that 
consultants in training should be encouraged to spend a 
period in general practice. It thinks that experience in 
general practice is desirable, but there are practical difficulties 
and it is impossible to see at present how they could be over- 
come. The principal difficulty is that experience in hospital 
posts is of little value in seeking entry to general practice. 

Another suggestion considered by the Committee was that 
locum work in general practice should be encouraged and 
would be a method of introduction for the hospital doctor 
wishing to enter general practice. 

The report points out that, since at present it is impossible 
to fill very many advertised posts in hospital, with the result 
that residents are doing the work of more than one, there is 
little hope of the house officer or registrar being spared. 
It follows that opportunities for taking locum work in 
general practice are almost entirely confined to periods 
between hospital appointments. The Committee thinks that 
it would be of great assistance if G.P.s in partnership looking 
for assistants were to enlist the aid of local hospital medical 
staffs. 


Distinction Awards 


The report states that, in view of criticisms of the secrecy 
of distinction awards and their distribution, particularly be- 
tween specialties, the Chairman of the Distinction Awards 
Committee (Lord Moran) was invited to address a meeting 
of the Committee. Having heard Lord Moran, the Com- 
mittee “remains convinced that publication of the names 
of the recipients of awards would be undes‘rable, because 
it would be impossible to restrict the information solely to 
the riedical profession and would therefore have the 
undesirable effect of attracting members of the public to 
those consultants. The awards were never intended to serve 
this. purpose.” 

The Committee was informed that the Distinction Awards 
Cominittee did not want to disclose the number of awards 
distributed to each specialty because. without a full 
explanation of the factors involved, the figures would be 
harmful and misleading.* Further, the Awards Committee 
did not think that the percentage of awards in all specialties 
should necessarily be the same or that a constant percentage 
could be applied to any one specialty in a system in which 
awards were given for merit. The C.C. and S. Committee 
reaffirms that it is in favour of the present system and 
expresses its confidence in Lord Moran and his committee. 


Private Beds 


The Committee reports that it has protested about the 
greatly increased charges for hospital private beds and that 
it has supported the Joint Consultants Committee in a 
request to the Ministry to discuss this and other aspects of 
private-bed accommodation. 


S.H.M.O, Grade 


It is stated that the anomalies of the S.H.M.O. grade 
were pointed out in evidence to the Royal Commission and 
that the Committee’s evidence to the Joint Working Party 
on Hospital Staffing recommended that the grade should be 
abolished. Meanwhile, any new posts created have been 
carefully scrutinized to ensure that they conform with the 
agreed terms for these posts. 


*Some figures were published in the Report of the Royal 
— on Doctors’ and Dentists’ Remuneration (pp. 76 
an 
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From July 1, 1959, S.H.M.O.s in posts which were graded 
as consultant posts qualified to be considered for an 
additional allowance of £550 per annum if they were 
employed whole-time, while those who were part-time 
would get an allowance pro rata. Other S.H.M.O.s who 
claimed to be doing consultant work could apply for their 
posts to be graded as consultant posts, and if successful they 
would also be considered for the allowance. 


Full-time University Medical Teachers and Research 
Workers 


The Committee states that it has approved a report drawn 
up by the Full-time Non-Professorial Medical Teachers and 
Research Workers Group Committee, which recommends 
that the policy of the B.M.A., that all doctors should be 
remunerated as doctors, should apply to university medical 
teachers and research workers; that the branch of the 
profession to which they should be related for this purpose 
is the hospital service, and that they should have salaries 
comparable to those payable to hospital medical staff, senior 
medical teachers and research workers having salaries equal 
to the basic scale of consultants. 

The report recommends that the salaries of medical 
teachers and research workers in preciinical departments 
should be closely related to those in clinical departments. 

The report, which has also beengapproved by the Council 
of the B.M.A., has been forwarded to the University Grants 
Committee and the Medical Research Council and a depu- 
tation has been appointed to discuss it with those bodies. 


Junior Medical Staff Representation 


The Hospital Junior Staffs Group Council is said to be 
‘satisfied with its present representation on the Central 
‘Consultants and Specialists Committee, but that it would 
like to be represented on the Joint Consultants Committee. 
However, to get this, the report states, would involve “a 
re-examination of the whole question of the constitution 
and working of that [the Joint] Committee. It is felt to be 
undesirable to press for this at a time when important 
negotiations arising from the- Royal Commission’s report 
are imminent. The matter has, however, been noted for 
attention at the appropriate time.” Hospital senior medical 
staffs have been urged to permit and encourage junior staff 
to join medical staff committees. 


Standing Orders of Hospital Management Committees 


The Committee reports that it called attention to the 
following extract from the standing orders of a hospital 
management committee (which follows the Ministry’s model 
standing orders for hospital authorities): 

“PROVISION FOR MEMBERS HAVING SPECIAL 
INTERESTS. Subject to such exceptions and qualifica- 
tions as may be specified in these Standing Orders, if a 
member has any pecuniary interest, direct or indirect, in 
any contract or proposed contract or other matter, and 
is present at a meeting at which the contract or other 
matter is the subject of consideration, he shall at the 
meeting, as soon as practicable after the beginning thereof, 
disclose the fact and shall not take part in the consideration 
or discussion of, or vote on any question with respect to, 
the contract or other matter.” 

Legal opinion confirmed that the hospital group manage- 
ment committee was justified in ruling that a consultant 
who was a member of the management committee could 
not take part in a discussion on the opening of private beds 
at one of the hospitals in the group since he had a pecuniary 
interest in the matter. 

The Committee states that it has called the attention of 
the Joint Consultants Committee to this ruling, which 
apparently affects all consultants who treat patients in 
private beds and are members of hospital boards or 
committees. 
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Administration of Psychiatric Hospitals 


The Committee reports that it approved for submission 
to the Ministry a memorandum drawn up by the Psycho- 
logical Medicine Group Committee on “ Medical Adminis- 
tration in Hospitals.” The memorandum stressed that 
medical control of these hospitals is essential ; that for this 
purpose every psychiatric hospital should have a medical 
advisory or medical staff committee ; that in hospitals which 
do not have physician superintendent the medical 
administration of the hospital should be in the hands of the 
medical advisory or medical staff committee, acting through 
its chairman or secretary; that the medical committee 
should have direct access to the hospital management 
committee or, where it is a mixed group, to the house 
committee ; and that there should be close collaboration 
between lay and medical administration but ultimate respon- 
sibility should remain in medical hands. The memorandum 
also dealt with the duties of physician-superintendents and 
consultants. It recommended that all consultants should 
have complete clinical autonomy. This recommendation is 
met by the Mental Health Act, section 59, which includes 
the following definition of “responsible medical officer.” 


“(a) in relation to a patient liable to be detained by 
virtue of an application for admission for observation or 
an application for admission for treatment, the medical 
practitioner in charge of the treatment of the patient.” 


Maternity Services 


The Committee has considered the Cranbrook Committee’s 
report on the organization of maternity services, and takes 
the view that a doctor’s qualification entitles him to practise 
obstetrics and therefore his fitness to do so is a matter for 
determination by the licensing bodies and the General 
Medical Council. The requirement of special skill for a 
general practitioner to be included in an obstetric list would, 
the Committee says, in effect encroach on the function of 
the licensing bodies and the G.M.C..and place it in the hands 
of a Government department. “If this position were 
established,” the report states, “it might well be applied 
to other branches of medicine.” If there must be a list. 
the Committee thinks its only purpose should be to indicate 
the extent of the G.P.’s availability for service, and his 
application to be placed on the list should be automatically 
accepted. 

The Committee agrees with the Cranbrook Committee 
about the expansion of the hospital maternity service. 
Sufficient beds should be provided for 70% of all confine- 
ments to take place in hospital, and the extra beds needed 
should, where possible, be general-practitioner beds. It 
would be an advantage if G.P. bed annexes could be placed 
at teaching hospitals, where consultant advice and all 
necessary facilities are available. These annexes, the Com- 
mittee believes, would provide useful training for pupil 
midwives and medical students. 

The Committee supports an A.R.M. resolution “ that 
general practitioners who wish to undertake the antenatal 
care of their own patients shall be entitled to do so, and 
that regional hospital boards be requested to ensure that 
the staffs of their constituent. hospitals do not make the 
booking of confinements of those patients in hospital condi- 
tional upon complete antenatal cure being provided at their 
own or local authority clinics.” 


Registrations of Professions Supplementary to Medicine 


In November, 1959, the Professions Supplementary to 
Medicine Bill was introduced in Parliament to give effect to 
the Government's intention of providing machinery for 
registration and for regulating the professional education 
and conduct of the supplementary professions. 

Prior to the Bill the Ministry has been pressed to provide 
either for (a) the medical profession to have equality of 
representation with the supplementary professions on the 
registration boards as a means of giving the medical profes- 
sion adequate influence in the training and ethical standards 
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of the supplementary professions, or (b) the proposed co- 
ordinating council to have overriding powers in relation to 
the registration boards. 

The Bill, the Committee states, does not give the medical 
profession numerical equality on the registration boards, but 
it will be possible for the profession to have equality of 
representation with the supplementary professions on the co- 
ordinating council, which will have a power of veto in 
relation to the boards. Furthermore, what might be regarded 
as overriding powers in relation both to the registration 
boards and the co-ordinating council will be vested in the 
Privy Council. 

It is reported that steps have been taken with the object 
of amending the Bill to secure (a) that the member to be 
appointed on the co-ordinating council by the General 
Medical Council shall be a medical member ; and (6) that 
in the event of further supplementary professions being 
brought within the scope of statutory registration, with a 
consequential increase in the representation of supplementary 
professions on the co-ordinating council, the medical profes- 
sion shall be granted a corresponding increase so as to retain 
the balance of representation on that body. 


Hospital Medical Staffs Defence Trust 


The report of the trustees shows that there was a credit 
balance. including investments, of £24,714 at December 31, 
1959, compared with £19,713 the previous year. There has 
been an increase in subscribers, but in England, Wales, and 
Northern Ireland only 32% of about 9,100 consultants and 
S.H.M.O.s subscribe to the trust. In Scotland a voluntary 
levy is deducted from remuneration at source and a high 
percentage subscribe in this way. 

The trustees find that some consultants and specialists 
still do not know of the purpose of the fund. It was 
established primarily as a fund which would be used to 
press for fair conditions of service and to combat inequities 
or injustices. This has meant that in recent years the fund 
has, for example, been able to contribute towards the cost 
of legal fees in connexion with the submission of the 
remuneration claim in 1956, and more recently in connexion 
with the test cases on the position of consultants in relation 
to income tax. In addition, there are certain regular 
expenses which are borne by the fund, such as expenses of 
the Joint Consultants Committee and the Staff Side of 
Committee B of the Medical Whitley Council ; the adminis- 
trative expenses of regional consultants and specialists 
committees; and the cost of printing and posting the 
periodical bulletin issued by the Central Consultants and 
Specialists Committee. 


END OF FREE DRUGS IN AUSTRALIA 


SCHEME TOO COSTLY 


As from March 1, Australia has abandoned its specified list 
of free drugs. Instead there will be a revised list of life- 
saving drugs for which patients, other than a limited number 
of pensioners, will pay 5s. per prescription. They will pay 
the normal price for drugs not on the list. 

The free drug scheme cost the Federal Government 
£A.3m. in 1950, the first year. This was reported to have 
increased to £A.18m. in 1958, and £A.23m. in 1959. 

Dr. D. A. Cameron. Federal Minister of Health, said on 
February 16 that the new scheme would stabilize the ever- 
increasing cost of the previously free scheme, but, more 
important, it would “ make possible the expansion of the 
former list of free medicines to a greatly widened area of 
prescribing.” Hitherto a number of people had received 
a restricted list of doctors’ prescriptions without charge. In 
future a much wider list of prescriptions would become 
available as pharmaceutical benefits. Drugs would be 


available, he said, in some form or other under the new 
scheme for the treatment of virtually every illness or 
disability encountered by doctors. Pensioners’ prescriptions 
would continue to be free. 


RADIOLOGISTS GROUP 


Dr. A. RoBINSON THOMAS was elected Chairman of the 
Radiologists Group meeting held at B.M.A. House on 
February 19. 


Report of Group Committee 


In presenting the report on the work of the Group 
Committee for 1958-9, Dr. W. MacLeop, its Chairman, said 
that the Group, which was formed in 1936, had a present 
membership of 318. 

One of the thorniest subjects of the year was the statutory 
registration of medical auxiliaries, said Dr. MacLeod. The 
subject had been debated several times in the Group 
Committee, and there had been objections all along the line, 
not to statutory registration as such, but to the constitution 
of the various controlling bodies. The Bill was presented 
to Parliament on the day after the Group Committee’s last 
meeting, and there was nothing that it could do other than 
to try to get amendments in the Committee stage. The 
response from Members of Parliament had been disappoint- 
ing. However, the fight continued, said Dr. MacLeod. 

The CHAIRMAN said that this matter had shown up very 
clearly a defect in the organization of the B.M.A., in that 
all the interested parties had not seen each other until they 
met on the doorstep of the Joint Consultants Committee. 
The Association was the only organization covering the 
activities of all branches’ of the profession, and it should 
be able to co-ordinate the efforts of those which were 
affected. The Group might well consider putting up a 
recommendation to the Council that a liaison body should 
be established to which affairs affecting three or four 
different specialties could be referred. 

Dr. B. Storr suggested that none of the specialist groups 
in the Association met frequently enough. He had been a 
member of the Group Committee for a year and had*found 
singularly little interest at the periphery. If the Group 
met twice a year he felt sure there would be more interest 
in it. 

Locums 

The Group Committee had considered the problem of 
locum appointments during the holiday season. Several 
Consultants acting as locums had complained‘ that when 
they had paid their travelling expenses and for unreasonably 
expensive accommodation very little remained of their fee. 
The matter was ultimately raised with the Management Side 
by the Staff Side of Committee B, and after investigation 
it appeared that such difficulties as arose seemed to be 
localized and could best be resolved by the hospital 
employing authority concerned. The most satisfactory 
solution seemed to be that, when possible, hospital quarters, 
particularly married quarters, should be made available. 


S.H.M.O.s in Radiology 


Dr. MacLeod reported that, at the request of the Central 
Consultants and Specialists Committee, the Group 
Committee had considered a revision of the Ministry 
Circular (RHB (50) 96) on appointments to the S.H.M.O. 
grade. The Group Committee had stated that radiology 
was not a suitable specialty for the grade because individual 
judgment must be used in every case. 

In reply to a question, Dr. MacLeod said that there were 
37 S.H.M.O.s in radiology, of whom 13 were part-time. 

The Group agreed that there was no place for the 
S.H.M.O. in diagnostic radiology. 


Consultants to Industrial Firms 


A member requested some guidance on a problem which, 
he said, would become of increasing importance in the future 
with regard to the remuneration of consultants to industrial 
firms. 

A large industrial undertaking in his area had installed 
its own apparatus and employed a laboratory technician to 
take the films, but had requested him, as a consultant, to 
report on them. He was advised by the Association that 
the only appropriate fee for such work which could be 
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found was that suggested for short sessions of about an 
hour to local authorities—namely, 5 guineas per session. He 
began on that basis, and reported on some 15 chest films 
a fortnight, but now the number had risen to some 60 films 
a fortnight and the fee did not seem adequate. 

The CHAIRMAN suggested that the Committee might go 
into the matter with a view to asking the Minister to prohibit 
the use of x-ray diagnostic machines in industry because 
of the possible radiation hazard. 

Dr. C. F. MaccGuire said he approved of industrial 
organizations having their own x-ray departments, provided 
there was a radiologist in charge and trained radiographers 
were employed. The CHAIRMAN thought it was obviously 
an advantage to firms, but, from the standpoint of national 
interest, was it right that every large industrial concern 
should have its own x-ray department ? Might it not lead 
to abuses of various kinds ? 

Dr. O. E. SMITH said that in his area there was a growing 
practice of having well-qualified and well-paid radiographers 
but no radiologists in charge of these departments. 

It was the general feeling of the Group that, where a 
commercial undertaking set up for its own convenience an 
x-ray diagnostic department, that department should be 
under radiological supervision. The Group agreed to leave 
the matter to the Committee to discuss and to produce a 
memorandum. 


HOSPITALITY 
Two French girls, aged 17 and 14, and a French boy, 
aged 14, would like to stay with British medical families as 
paying guests. A French girl, aged 18, would like an 
au pair post for July and August. 

Would anyone interested please get in touch with Dr. 


R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 


Scottish News 


DIAGNOSTIC FACILITIES FOR 
GLASGOW G.P.s 


General practitioners in Glasgow are to have direct access 
to hospital laboratory and radiological departments. A 
letter from the local medical committee states that the 
laboratory facilities vary from hospital to hospital, and 
therefore no hard-and-fast scheme for zoning the city could 
be worked out. The scheme will have to develop by G.P.s 
discussing their requirements with the appropriate consult- 
ants at the most convenient hospitals. The regional board 
has promised that it will try to make whatever adjustments 
prove necessary and that it will keep in touch with the 
local medical committee. Direct access to radiological 
services is to be provided in three hospitals. 


G.P. Maternity Beds 


The letter from the local medical committee also states 
that, largely owing to the persistence of the G.M.S. 
Committee (Scotland). general-practitioner maternity beds 
are likely to be provided soon in Glasgow. At the moment 
there are none. There are plans for a maternity annexe 
to the Samaritan Hospital and a fair share of the new beds 
will be for general practitioners. 


DANISH TOUR 


The dates of the Scottish doctors’ tour of Denmark by 
invitation of the Danish Institute (see Supplement, January 
23, p. 28) have now been fixed. The party will leave 
Newcastle upon Tyne on August 27 and return on 
September 9. Doctors going on this tour will be notified 
of all further details as soon as possible. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Royal Commission’s Report 


Sir,—The Royal Commission have made some acceptable 
recommendations on the general levels of professional pay, 
but I must express both disappointment and disagreement 
over some of their suggestions regarding its distribution. 

They recognize the changing situation and its effects on 
general practice (paras. 308, 309) but they make no mention 
of the possible repercussions of these changes upon the 
future of medicine. For the first time the potential 
consultant will be well paid from his very first appointment. 
Once established he will have both security and the chances 
of considerable rewards without any dependence upon either 
private practice or the good opinion of his G.P. colleagues. 
This is a new situation. It may be excellent for the 
specialist services, but, as I see it, general practice must 
suffer by comparison. Already there is little scope for the 
G.P. who wishes to follow any special aptitude, and less 
for doing any responsible work in hospitals. There is 
nothing to encourage high standards of service, and the 
stimulus of private practice has virtually gone. The 
cleavage between hospital medicine and domiciliary 
medicine is nearly complete. 

Despite this, many people talk of the “vital role.” “the 
key position,” and the “important future” of general 
practice. If this means anything, surely the front-line 
defence of medicine both needs and should attract its fair 
share of the picked troops. But in the present situation 
and with all financial barriers to specialism removed, what 
hope is there that general practice will continue to attract 
its right proportion of the most active and most able 
members of the profession—as it unquestionably did in the 
past? Unless something is done to restore incentives to 
good work, and to reward quality as distinct from quantity 
in general practice, I foresee that it will indeed become the 
scrap-heap of failed consultants. 

Some of the Royal Commission’s detailed suggestions are 
incomprehensible to me. For example, unless the Com- 
mission are prepared to recommend that lists should vary 
from 0-5,000, how can a system of payment based almost 
entirely on list size really be compatible with a “ wider 
spread of income ” (para. 344)? My view is the opposite— 
e.g., | think it shocking that any doctor who has the care 
of between 1.500-2,000 N.H.S. patients should have so low 
an income as £1,250 (table 47), and quite incomprehensible 
that anyone can earn £6,000 in general practice. The 
disturbing thought is that the first of these might well be 
the better doctor. 

The Commission’s comments on partnerships (para. 342) 
are surely incorrect? A single doctor with, say, 3,000 
patients will find his income substantially reduced if he takes 
in a partner. The additional money from loadings comes 
nowhere near to compensating him for such a move. In 
view of the better public service that two men can give to 
3.000 patients than one man can alone, there is surely at 
least some case for increasing rather than decreasing the 
incentive. Similarly, if two doctors with, say, 2.000 patients 
each get together they have nothing to gain financially 
(except perhaps the saving of a few pounds on expenses). 
The case of a single-handed practitioner who is geographic- 
ally restricted to a small list is a special one calling for 
special treatment. 

Again I see nothing intrinsically wrong in the fact that 
the average rural practitioner receives more than the 
average urban one. In the case quoted (para. 325) | 
strongly suspect (as an independent semi-rural practitioner) 
that the rural practitioner with 2,027 patients has to work 
harder for his extra £375 as compared with the urban 
practitioner with 2.264 patients. 
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Finally, the Royal Commission make one new practical 
suggestion of general-practitioner merit awards. Without 
discussing it at all one might reasonably ask, if indeed this 
is the right sort of answer to the problem, why should it 
apply to only one in every 25 general practitioners ?—-I am, 
etc., 


E. O. Evans. 


Stratford-on-Avon. 


Sirn.—Now that the Pilkington Committee has 
recommended a_ belated rise in pay to the medical 
profession, the next step is the examination of working 
conditions of the general practitioner. 

A major criticism of the National Health Service to-day, 
by the general public and doctors alike, is the shortage of 
time at the G.P.’s disposal. This defect is inherent in the 
present system and is one which needs urgent correction. 
The average number of patients per doctor is approximately 
2.250; therefore a 40-hour working week throughout the year 
does not allow one hour to each patient. A 50-hour week 
gives under 70 minutes. A large list allows even less time. 

Dare I suggest that yet another committee sit for a further 
three years to devise what would be a reasonable amount 
of time that should be allotted to each patient, and from 
that the optimum number for which a doctor should be 
responsible ? Or, alternatively, could not a time-and-motion 
expert decide “How many patients for how long and for 
how much ? am, 


Rye, Sussex. HuGH MANNINGTON. 


G.P. Distinction Awards 


Sir,—It is good to see, at last, an expression of opinion 
in favour of differential awards for general practitioners, as 
expressed in the letter of Dr. T. C. K. Marr (Supplement, 
March 5, p. 107) together with suggestions as to the points 
on which “ merit” should be decided. There must be very 
many who agree in principle but who have remained non- 
vocal because of the clamorous dissentients. One suspects 
that the opposition comes mainly from the “ have-nots,” 
or those who think it is not nice for one G.P. to be esteemed 
more highly than another, or who fear to lose money from 
the pool which otherwise they might have shared. 

Looking back over a long career in general practice one 
remembers how loath G.P.s are as a body to recognize 
in their colleagues higher qualifications, wider or more 
specialized experience, the value of hospital appointments, 
or the greater knowledge that comes from regular post- 
graduate study and reading. ‘ What does he know more 
than me?” they say. “He's only a G.P.”—with emphasis 
on the “only.” And yet some G.P.s in these many ways 
are poles apart, and their practice methods show enormous 
variations. 

In spite of the lip service paid to the satisfaction that a 
conscientious doctor has in his work, the lack of recog- 
nition of his merit by his colleagues has been hard to bear, 
and I would dissent from the view that the merit has 
necessarily anything to do with a large list. The size of 
list depends largely on the geographical situation of the 
practice and the density of doctors in the neighbourhood. 
Saturation point has been reached in most London areas 
and new patients can usually be obtained only at the 
expense of one’s neighbours. 

Many incentives have gone under the National Health 
Service. Fees received are the same whatever the quality 
of the medical attention given and time spent. Under 
private practice conditions you could charge accordingly. 
In urban areas the loss of so much domiciliary midwifery 
to the hospitals has removed another incentive and the 
kudos which went with it. The whole nature of medicine 
in the light of revolutionary scientific progress has made 
clinical acumen and wise judgment less essential. There is 
a wider safety margin. In my view, doctoring in general 
practice to-day needs less skill and it is possible for a large 
number of doctors to make a satisfactory living with only 
mediocre qualities. 
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After the completion of an arduous task, the members: 
of the Royal Commission consider that a talented and 
ambitious G.P. should be able to look forward to an income 
well above the average and that it is undesirable that the 
pattern of earning would be reduced to such a uniform 
level as would be indistinguishable from a salary. Measure- 
ment of merit obviously will not be easy and should be on 
the widest basis possible and not too intimately associated 
with committee work for the B.M.A. Not everyone will 
accept all of Dr. Marr’s criteria, but the points system has 
much to recommend it and those he suggests are a useful 
basis for discussion. 

In spite of criticism, merit awards for consultants are 
now well established and the Royal Commission recom- 
mends that they should be increased. General practitioners 
are equally worthy of recognition in this way, and we should 
find some way of discerning professional distinction and, as 
in other callings, tying it to a higher income. Now that 
an additional £500,000 is recommended to cover the cost, 
no one need be worse off and an added incentive will be 
available for good work. A committee of non-medical 
selectors, as hinted at by the Commission, whose judgment 
could be respected, may dispel much of the criticism 
provoked by the consultants’ scheme and it is to be hoped 
that rethinking, in the light of the Commission’s recom- 
mendations, will attract support sufficient to work out an 
acceptable method for general practitioners.—I am, etc., 

London, S.W.19. E. GERARD HOUSDEN. 


Sin,—Your correspondent Nom-de-plume (Supplement, 
February 27, p. 94) says he has “been secretary over 20 
years to my local medical committee, twice chairman of 
division, once president of the branch,” etc., etc. “ From 
my point of special vantage I could not with confidence 
cast a single vote concerning the giving or not giving a 
distinction award to one of my neighbours.” Surely the 
obvious solution is that the merit award here falls rightly 
on Nom-de-plume, even if he refuses to bank the cheque ? 

Why not appoint medical officers of health of counties 
and county boroughs, all happily out of the N.H.S. and 
rewarded according to the responsibilities of their jobs 
(i.e., Lancashire more than Rutland), who know the general 
practitioners both as to their work and as men, to settle 
merit awards for general practitioners in the different 
regions ?—I am, etc., 

Church Stretton. G. Lissant Cox. 

Sir,—It is suggested by Dr. L. Duncan Porteous 
(Supplement, February 27, p. 97) that merit awards might 
be applied to retiring practitioners. Following on this line 
of thought, might I suggest that a more acceptable solution 
might be effected by applying this sum of money towards 
an up-to-date adjustment of practice compensation values ? 
This would diminish the further capital losses sustained by 
those practitioners who were so unfortunate to be caught 
up in the meshes of 1948 economics.—I am, etc., 

Cheltenham. A. BRUCE WALLACE. 


Woking Maternity Hospital 


S R,—The Woking Maternity Hospital was opened 20 years 
ago in a new building with money provided by the local 
doctors and their patients and by the Surrey County Council. 
It consisted of 42 beds, but shortly after it opened the blitz 
started in London, and 12 extra beds were opened as an 
emergency in the nurses’ dining- and sitting-rooms. Owing 
to the pressure of work these beds are still in use, although 
the space is badly needed by the nurses. In fact, the area 
is short of obstetric beds by Cranbrook standards by 18 
beds, and the area population is growing rapidly. Moreover 
there are no antenatal beds in the group at all. The hospital 
is a G.P. hospital: some 60 or so G.P.s attend their own 
patients in the hospital, which also takes in all the emergency 
work over a wide area of N.W. Surrey, these cases being 
treated by the consultants attached to the hospital. There 


are no residents in the hospital—the G.P.s helping the 
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consultants with their abnormal cases. As a result of the 
experience so gained there is no doubt that the standard 
of G.P. obstetrics in the district is probably higher than 
anywhere else in the country. The hospital has a fine 
record of service: comparison of the maternal mortality 
and perinatal death rate at Queen Charlotte’s Hospital in 
1954 (the last year in which Q.C.H. report is available) shows 
a slight difference in favour of Woking. . 

The South-west Metropolitan Regional Board now 
proposes to take all the 42 beds in the main hospital, 
including all private and amenity beds, to form a consultant 
unit, leaving the 12 emergency beds in the nurses’ home 
for the 60 G.P.s and their patients. Their reason is that 
there are no consultant beds in the group: in fact the 
consultants can and do use as many beds as they wish. 
There are two other G.P. maternity homes of 16 beds in 
the group, but these are 73 and 10 miles away respectively 
and are fully used by the patients living in their immediate 
neighbourhood. The Board admits that the amount of 
abnormal work requires a unit of 12-14 beds only, but a 
unit of this size would not be recognized by the Royal 
College of Obstetricians and Gynaecologists for training 
purposes. If the Board’s plan is implemented it will me:n 
that seven out of nine patients will be deprived of their 
free choice of doctor, and the doctors similarly will lose 
much of their experience, including all abnormal work, aad 
must therefore become less skilful. 

We consider that the Board’s proposal is contrary to the 
spirit, if not the letter, of the Cranbrook report: nowhere 
is it suggested in this the setting up of a consultant unit at 
the expense of G.P. obstetric beds. The building of extra 
beds at Woking Maternity Hospital is No. 1 priority in the 
group’s capital schemes, and it would seem reasonable to 
use 12 of the existing beds to form a consultant unit which 
would take the abnormal work and defer the formation of 
the larger unit until new building can be made available. 
This would at least show that the consultants wish for 
closer co-operation with G.P. obstetricians and their desire 
to make them a member of the obstetric team had some 
reality and was not an idea to which they just paid lip service. 
am, etc., N. K. Srortrt, 

Chobham, Surrey. Hon. Secretary, 


Medical Staff Committee, 
Woking Maternity Hospital. 


Sir,—I note that the Central Consultants and Specialists 
Committee at their recent meeting “ expressed grave concern 
at the present state of affairs in the Woking and Chertsey 
Hospital Group, where the consultant obstetricians are 
prevented from practising their specialty through lack of 
suitable hospital facilities ” (Supplement, February 27, p. 87). 
The cause of this grave anxiety remains rather a mystery 
to those of us who have been acquainted with the high 
standard of obstetrics in the Woking area during the past 
25 years. I will not say more: I do not want to add fuel to 
fire. Indeed, like most other general practitioners, I may 
say, I believe that the unity of the profession is essential not 
only for our own well-being but, more important still, for 
the well-being of our patients. 

As the matter is of more than ‘local interest may I draw 
attention to the grave and justifiable anxiety of general 
practitioners by reason of the panacea offered by the South- 
West Regional Hospital Board ? Their proposal is to take 
40 of the 54 general-practitioner beds at the Woking 
Maternity Hospital and hand them over for the exclusive 
use of specialists. 

Some of your readers will recall an article entitled “ A 
General-practitioner Maternity Hospital” (Supplement, 
July 3, 1954, p. 3) in which Mr. L. G. Higgins Grew attention 
to the rather unique character of this hospital “ which is 
fully equipped and able to deal with any obstetric 
emergency.” The general practitioners attending were 


described as “a most important and active group of the 
medical staff.” 

Mr. Higgins, at that time consultant obstetrician and 
medical officer to the hospital and in a unique position 
to judge, attributed the unusually keen interest in 
obstetrics on the part of general practitioners in the Woking 


area to the existeace of this hospital. I would like to say 
that in this article Mr. Higgins has given what constitutes 
a worthy account of his stewardship. Allow me to quote 
his view, so relevant at this juncture, “ medical education 
continues through life, and if general practitioners are to 
take an active part in the obstetrical work of the N.HLS.. 
competent to fulfil the functions allotted to them in the Act, 
they really need the experience provided by those of their 
patients for whom institutional treatment is necessary no 
less than the lessons they learn from the nursing staff..from 
the consultant and from the close association with hospital 
conditions.” 

I know that Mr. Higgins and some other specialists have 
spoken in favour of the establishment of a specialist unit. 
but it is scarcely imaginable that they would condone the 
virtual suppression of a general-practitioner unit of a special 
pattern and with a splendid statistical record. 

The anxiety of family doctors is shared by the Surrey 
Branch Council of the B.M.A.. by the Executive Council 
of the N.H.S., and by the Local Medical Committee for 
Surrey as well as by the Medical Advisory Committee of 
the Woking and Chertsey Hospital Group. I trust that the 
Council of the B.M.A. will be able to render valuable 
service by reconciling the reasonable anxieties of consultants 
and general practitioners and then make a timeiy approach 
to the Minister of Health. The matter is urgent and 
pressing.—I am, etc., 

West Clandon, Guildford. C. P. WALLACE. 


** The recent Council discussion on the Woking 
Maternity Hospital is reported on p. 113 of this week’s 
Supplement.—Ep., B.M.J. 


General Practitioners in the Hospital Service 


Sir,—The problems of the widening gulf between the 
hospital service and general medical practice and the 
increasing difficulty in filling junior posts in hospitals, many 
of which would have had to close whole departments if it 
was not for graduates from overseas, could be solved by 
the employment of general practitioners in the hospital 
service. Dr. D. Hilson (Supplement, December 12, 1959. 
p. 187) described a pilot schene of integrating general 
practitioners within the paediatric department of a general 
hospital, but here the practitioners are additional to the 
usual hospital staff, and he is really organizing a_post- 
graduate training course. 

Some two years ago the Harrow Chest Clinic could not 
obtain a suitable medical registrar, and it was decided to 
employ general practitioners in the chest clinic and in a 
ward of one of its associated hospitals in place of a registrar. 
This clinic provides a general chest out-patient service for 
a population of approximately 225,000, with annual attend- 
ances totalling 31.700, of which new patients comprise just 
over 9,000. The following remarks are based. on the 
experience gained over the past two years. 

It is difficult to list clear-cut advantages and disadvaniages of 
employing general practitioners, since it required rearrangement 
of the work. Some doctors are averse to their patients being 
treated in out-patient departments by other local practitioners. 
In view of this, general practitioners had to be employed mainly 
in carrying out investigations and taking clinics that did not 
entail making clinical decisions. This involved rearrangement 
of the work so that direct responsibility for patienis was in the 
hands of the consultant and senior hospital medical o‘jicers, 
leaving the general practitioners to carry out bronchograms: 
respiratory function tests; electrocardiogzams; allergy testing and 
clinics for desensitizing injections; liaison with and presentation 
of cases to the surgeons at weekly minor thoracic surgical sessions 
for bronchoscopies, scalene node biopsies, etc.; and occasional 
clinics for contacts of cases of tuberculosis. 

The timetable also had to be altered, since general practitioners 
had surgeries in the mornings and early evenings, and were freer 
in the afternoons for a complete session. No rearrangement was 
necessary for in-patient work. In one of the associated hospitals 
there are 19 male beds without a junior resident, and the routine 
care of the patients is undertaken by a general practitioner. His 
visits do not have to be at fixed hours, as in clinic work, and can 
be fitted easily into his daily routine. No one practitioner can 
do many sessions if his practice is reasonably large, and so three 
doctors between them cover seven sessions. 
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The general practitioners join in the various clinical discus- 
sions and so enlarge their knowledge, and at the same time 
contribute their own special point of view. We believe that all 
benefit from this. The scheme has also meant that there are a 
number of doctors living locally who know the routine of the 
work and have been able to serve as locums for holidays or in 
sudden illness of the regular stafi. Such a system involves less 
frequent changes of staff, and also procures the services of more 
senior people with more mature judgment than is usual at the 
registrar stage. One of the general practitioners holds the 
M.R&.P. and the D.C.H., both obtained while in practice. 

On the other hand, the cost to’a unit is high. A general 
practitioner is paid £191 2s. per session per annum, whereas a 
whole-time registrar is paid £972 8s. per annum in the first 
year. and £1,103 19s, per annum in the second and any subsequent 
years. This has meant that general practitioners could be 
employed for only five sessions per week in place of a whole-time 
registrar. As a result no one has been available for the various 
other duties of a registrar, such as giving the numerous reports 
required by the Ministry of Pensions and others, and in time of 
pressure more work falls on to the whole-time staff. 

Although the scheme was started with some misgivings 
it has worked very well, and all the participants are certain 
that they benefit from the bringing together of two aspects 
of medical practice which have tended to be split into 
separate compartments during the past few years.—I am, etc., 

Chest Clinic, Harrow. R. GRENVILLE-MATHERS. 


Payment for Drugs 


Six,—lIt is interesting to learn that while an agitation is in 
progress over here to extend free drugs to private patients 
Australia has decided to reverse the process and, except in 
cases of genuine hardship, require a reasonable payment to 
be made. 

There are many of us over here who have from the very 
inception of the National Health Service doubted the 
wisdom of providing free. or nearly free, drugs on two 
grounds: (a) that the erroneous but nevertheless prevalent 
idea of obtaining something for nothing was bound to lead 
to an excessive and unnecessary consumption of drugs ; and 
(b) that the cost to the Exchequer would be out of all 
proportion to the benefits conferred on the community. 
Surely in this land of television, football pools, and motor 
cars it would be no great hardship to the populace to follow 
the example of the Antipodes, always provided it was made 
possible for those in need to obtain repayment on applica- 
tion. as, I understand, is the custom in Denmark and 
Holland. 

It would be interesting to hear the views of my colleagues 
on the subject of Australia’s action.—I am, etc., 

London, S.W.7. J. N. LOrRING. 


Association Notices 


Diary of Central Meetings 
MARCH 


15 Tues. Central Consultants and Specialists Committee 
Executive, 10.15 a.m. 

15 Tues. Committee on Training of Medical Students in 
Obstetrics, 2 p.m. 

16 Wed. Occupational Health Committee, 10.30 a.m. 

16 Wed. Central Ethical Committee, 11 a.m. ; 

16 Wed. Committee of Management, Annual Clinical 
Meeting, Middlesbrough, 1960, 2.30 p.m. 

17. Thurs. G.M.S. Committee, 10.30 a.m. 

17 Thurs. Committee on Special Hospitals, 2 p.m. 

18 Fri. Public Health Committee, 10 a.m. 

18 Fri. Overseas Committee, 2 p.m. 


Branch and Division Meetings to be Held 


BIRMINGHAM Diviston.—At 36, Harborne Road, Edgbaston, 
Tuesday, March 15, 8.30 p.m., Professor R. E. Lane: ‘* Some 
Present-day Industrial Hazards ”’ (illustrated). A special meeting 
will follow. 

BRADFORD Division.—At Medical Societies’ Room, Bradford 
Royal Infirmary, Tuesday, March 15, 8.15 p.m., address by Sir 
James Paterson Ross: ‘* Some Problems of Hospital Practice.” 

BRIGHTON AND Mip-Sussex Division.—At Dudley Hotel, Hove, 
Thursday, March 17, combined meeting with Pharmaceutical 
Societies of Brighton and Hove. 6.30 for 7 p.m., informal dinner. 
8.30 p.m., Dr. Keith Simpson: “ Poison in Practice.’ 


ASSOCIATION NOTICES 


SUPPLEMENT to THE 
BRITISH MEDICAL JOURNAL 


Bristol Diviston.—At Main Engineering Lecture Theatre, 
Queen’s Buildings, University Walk, Bristol, Wednesday, March 
16, 8.30 p.m., Mr. A. Lawrence Abel: * Recent Advances in the 
Diagnosis and Treatment of Cancer” (illustrated). 

DartForD Diviston.—At Black Prince Hotel, Bexley, Friday, 
March 18, 8.45 p.m., anaual dance. 

DuMeRiEs AND GaLLoway Division.—At Cresswell Maternity 
Hospital, Dumfries, Sunday, March 13, 3 p.m., address by Dr, 
N. R. Grist: ‘ Pohhomyelitis—Paralytic and Otherwise.” 

ENFIELD AND Potters Bar Division.—At Nurses’ Recreation 
Room, Chase Farm Hospital, Wednesday, March 16, 8.15 for 
8.30 p.m., meeting. Discussion, led by Dr. M. M. Glatt and a 
Panel of Alcoholics Anonymous: ‘The Doctor and_ the 
Alcoholic.” Members of Enfield Solicitors Association and inter- 
ested friends and members of adjacent Divisions are invited. 

GooLe AnD SeLBy Division.—At White Elephant Hotel, Snaith, 
Thursday, March 17, 7.30 p.m., address by Dr. W. A. L. Bowen: 
* Psychiatry and General Practice.”’ 

GREENWICH AND DepTFoRD Division.—At St. Alfege’s Hospital, 
Greenwich, S.E., Wednesday, March 16, 8.30 p.m., annual clinical 
meeting. 

GuiLprorp Division.—-At Board Room, Royal Surrey County 
Hospital, Thursday, March 17, 8.30 p.m., Sir Wilfrid Sheldon: 
**Some Common Clinical Problems in Children.” 

LAMBETH AND SOUTHWARK Diviston.—At Court Room, Town 
Hail, Lambeth, Brixton Hill, $.W., Thursday, March 17, 8 for 
8.15 pe. B.M.A. Lecture by Sir Basil Henriques, J.P.: ‘* Some 
Problems of the Juvenile Court.” Members’ wives and friends 
and members of the Camberwell Division are invited. 

LANCASTER Division.—At Grosvenor Hotel, Morecambe, Satur- 
day, March 19, 7.30 for 8 p.m., annual dinner. Guest of honour, 
Dr. D. P. Stevenson (Secretary, B.M.A.). 

Mtb-GLaMorGaN Division.—At the Dunraven Hotel, Bridgend, 
Thursday, March 17, 7.30 for 8 p.m., dinner. Address by Dr, 
J. D. P. Graham: “State of Poisoning in Cardiff and the 
County.” Medical guests are invited. 

NorTH-East Essex Division.—At the Albert Hotel, Cowdra 
Avenue, Colchester, Tuesday, March 15, 8 for 8.30 p.m., A M. 

NortH MItppLesex Division.—At Committee Room, North 
Middlesex Hospital, Silver Street, Edmonton, N., Tuesday, March 
15, 8.30 for 8.45 p.m., discussion on Report of the Royal Com- 
mission. Dr. A. Mathias (Member of Council) will be present. 

NortH OF ENGLAND BrancH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, March 17, 8 for 8.30 p.m., 
Prof. B. G. Maegraith: ‘* Tropical Medicine in England.” 

NOTTINGHAMSHIRE BRANCH.—At 64, St. James’s Street, Notting- 
ham, Wednesday, March 16, 8.30 p.m., B.M.A, Lecture by Dr. 
Richard Asher: ‘* Doctors’ Letters.” 

READING Dtviston.—At Zoology Lecture Theatre, Reading 
University, Tuesday, March 15, 8 p.m., B.M.A. Lecture by Sir 
Heneage Ogilvie: ‘“* Great Figures in Surgery ”’ (illustrated). 

RICHMOND Division.—At Watney’s Brewery, Mortlake Green, 
S.W., Friday, March 18, 9 p.m., meeting. Film: ‘ Inquiry into 
General Practice.”” Commentator, Dr. Bruce Cardew. 

RocuHDALE Division.—(1) At Nurses’ Lecture Theatre, Birch 
Hill Hospital, Rochdale, Monday, March 14, 8.30 p.m., clinical 
meeting. Dr. L. A. Liversedge: ‘‘ The Munchausen Syndrome.” 
(2) At Town Hall, Rochdale, Friday, March 18, 8 for 8.30 p.m., 
dinner and dance. Guests invited. 

RuGsy Diviston.—At Grand Hotel, Rugby, March 18, 8 for 
8.30 p.m., informal supper; 9.30 p.m., Detective Superintendent 
Salter: ‘“‘ Leaves from a Forensic Science Notebook.” 

Sr. Pancras Division.—At Horse Shoe Hotel, Tottenham 
Court Road, W., Thursday, March 17, 7.30 for 8 p.m., dinner 
meeting. 9 p.m., Sir Geoffrey Keynes: ** Blake the Man ”’ (illus- 
trated). Members of City and Westminster and Holborn 
Divisions and their ladies are invited. 

SHROPSHIRE AND MID-WALES BrANCH.—At Board Room, Royal 
Salop Infirmary, Friday, March 18, 8.30 p.m., general meeting, 
films by Dr. F. G, Clayton: (1) “ Diuretic Therapy with Chloro- 
thiazide (2) Gout and Gouty Arthritis.” 

SoutH Essex Division.—At Ever Ready Company Victoria 
Works, Rainham Road South, Dagenham, Wednesday, March 16, 
1 for 1.30 p.m., lunch, followed at 2.30 p.m. by tour of works. 

SouTHPorT Division.—At Prince of Wales Hotel, Southport, 
Friday, March 18, 8.30 p.m., lecture by Dr. R. Bodley Scott: 
“The Blood.’ All medical practitioners in the area of the 
Division are invited. 

SUNDERLAND Drviston.—At Children’s Hospital, Sunderland, 
Friday, March 18, 8 p.m., clinical evening. 

SWANSEA Diviston.—At Langland Bay Hotel, Thursday, March 
17, 7.30 p.m., B.M.A. Lecture by Sir Zachary Cope. 

TEES-SIDE BRANCH.—At Hinton’s Café, Corporation Road, 
Middlesbrough, Tuesday, March 15, 8.30 p.m., Professor Andrew 
Claye: Dyspareunia.” 

West BROMWICH AND SMETHWICK Diviston.—At the Red Cow, 
= Street, Smethwick, Friday, March 18, 8 p.m., annual dinner 

ance. 

Wesr Somerset Division.—At the Cinema, Musgrove Park 
Hospital, Taunton, Sunday, March 13, 3 p.m., discussion of 
Report on Royal Commission. 


A meeting of the Society of Medical Officers of Health (Welsh 
Branch) will be held at B.M.A. House, 195, Newport Road, 
Cardiff, on Friday, March 18, at 6.30 p.m. 
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